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S0 MANY DENTAL PRODUCTS:
Which ones to recommend?

-

KRIS POTTS, BS, RDH, FAADH

There are numerous posts on online

asking about relief and preventive rec-

ommendations for people undergoing
cancer treatment. There are also nu-
merous inquiries about products for
people who have moderate to severe
xerostomia due to polypharmacy,

Sjogren’s, lichen planus, and other

ailments. While several of the rec-

ommended products are great, many
answers online do not address the root
of the problem.

While these conditions have similari-
ties, theyre all quite different. The treat-
ments are also different, and what works for
one patient may not work for another. What ex-
actly is the goal when making product recommendations?'
Likely, it is preventing decay. To get to the root of the prob-
lem, here’s what we need to ask patients:

« What is the cause of the decay?

« Do you see signs of xerostomia?

« Have you tested for acceptable salivary output?

« Is there demineralization? (Why? Is it poor oral health
habits or other dietary habits, such as sucking on candies
or consuming acidic beverages?)

« Have you tested the oral pH?

Many of these conditions are symbiotic, meaning theyre de-

pendent on each other. The first step is to determine the

goal of the outcome.

Remineralization consists of redepositing the lost cal-
cium and phosphate ions that leeched out of the enamel
about 20 minutes after exposure. This process needs a
neutral environment in which to occur. CAMBRA? recom-
mendations state that by adjusting the protective factors—
increasing the saliva, increasing the available calcium and
phosphate ions, using fluoride and remineralization therapy
with possible antibacterial therapy—the scale can be tipped
to a no caries zone (see figure 1).

Fluoride varnish treatments have been the standard in
decay prevention for many years. We know that many peo-
ple are seeking alternatives to varnish treatments and look-
ing for other fluoride-containing products, such as rinses,
tooth creams, and prescription-strength pastes.
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Remineralization
works wonders
A great alternative is to incorpo-
rate a remineralization paste or
cream into home-care. If a le-
sion has not cavitated into the
dentin, it’s possible to remin-
eralize the enamel and pre-
vent further breakdown of the
tooth structure. The enamel
can then become stronger and
free from erosion.
Adding remineralization
pastes or creams supports the rem-
ineralization process and strength-
ens the teeth. These products also
neutralize the acids in the oral environment
and smooth roughened surfaces that can trap bacteria
and acids in the enamel defects. Open dentin and enamel
tubules often lead to sensitivity. Remineralization pastes
and creams coat and close off the tubules, desensitizing
the tooth. The pastes use hydroxyapatite to redeposit the
leeched calcium and phosphate ions into the tooth surface.*
Delivery of these remineralization products is easy. It can
be done at home with a toothbrush, a cotton tip applicator,
or one’s finger. Another preferred method is customized
trays. Many people already possess whitening trays that
can be used for this purpose. All oncology patients should
be using customized trays as part of their treatment plan.
Trays are convenient as they can be worn while perform-
ing other tasks. Placing the paste or creams in trays pro-
vides alonger contact time with the teeth if worn overnight

FIGURE 1: The caries balance3
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or a few hours. To optimize the success of a remineraliza-
tion paste or cream, it is recommended the person not eat or
drink for 30 minutes after application. Using trays overnight
makes this procedure more attainable.

Remin Pro by Voco is one of the leading remineraliza-
tion creams that contains nanohydroxyapatite, fluoride,
and xylitol. It contains more fluoride (1,450 ppm) than other
brands.® The nanohydroxyapatite restores the mineral bal-
ance, and xylitol has cariostatic properties. Remin Pro con-
tains no milk proteins, which is contraindicated for those
who have a true allergy risk. Remin Pro comes in three fla-
vors,® with melon the flavor of choice when treating on-
cology patients.

Patients suffering with xerostomia, enamel demineral-
ization, and the subsequent high caries risk have diverse
needs due to age, lifestyles, and comorbidities. Their needs
can also change over time with an exacerbation of illness,
stress, or even physical limitations. It becomes important
for practitioners to have a variety of options available so that
recommendations can be individualized. RDH

EDITOR'S NOTE: Voco is a recent financial supporter of RDH magazine.
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ORASOOTHE® is an all-natural, drug-free, and FDA cleared oral
hydrogel wound dressing, used to promote optimal healing, pain
management, and protection of all oral wounds — before and
after invasive dental procedures
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FOR ALL ORAL WOUNDS

EASY FOR EVERYONE

v Made from all-natural, non-toxic,
and food-based ingredients

v Provides natural pain relief and
protection from contamination

«

Forms a protective barrier around
oral wounds

205 Granite Run Dr, Suite 150
septodont [ ancaster, PA 17601
800.872.8305 - OraSoothe.com

v ORASOOTHE® “SOCKIT" GEL:
Direct placement — perfect for
post-SRP healing and all localized
injuries to the oral mucosa

and irritation ¥ ORASOOTHE® ORAL COATING
RINSES: Maximum coverage — ideal
for relieving pre-and-post hygiene
treatment discomfort
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v Applied in-office and encouraged
to be sent home with the patient,
for continued healing and pain relief

v Pleasant fragrance and taste, safe
to swallow, safe for all ages

ORASOOTHE “Sockit” Gel Syringe (5pk): 0150600

ORASOOTHE “Sockit” Gel Syringe (25pk): 0150610

ORASOOTHE Oral Coating Rinse 3.40z — Professional: 01506020
ORASOOTHE Oral Coating Rinse 3.40z — Hygiene: 01506030

More FREE facts, Circle 10 on card.
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